STANDARD CERTIFICATE OF DEATH CranTENT OF CoMMERCE

BUREAU OF THE CENSES

1. FLACE OF DEATH:

Couaty Cochi se suw, ARIZONA Registered No.
Township or Village o
Ny Wi
Gty _ﬁwqu/ > (If death occurred in a hospital or imstitution, give its Nms!l:nhd of steeet and au-hr)"‘.
- Leogth of residence in city or town where death oocummed . y18, oree. OO, ... dATR How long in U. 8., if of foreign birth? bW mos. drys.
2 FULL NAME CALVIN REED
Residesce: St Ward,
: Ne. (Usual piace of abode) (If_sonresdent, give ity or town-sad Staie)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAYE OF DRATH
3 Sex 4 Color or Reew | 5. Siggle, Marvied, Nidewed o7 |l 21. Dute of Death (mouth, day, and year) 0C L, 25,1895 oy
M 22, I HERERY CERTIFY, That I attcadod deceased from
Se. If owarried, widowsd, or diverced » 193 Lo 193
Hunbhand of L
(or) Wife of T last saw b alive on , 193 ; death iy said

to bave occuried on the date stated above, at m.
Tbep:iineipnlmuo!‘enh-nd related caures of importance were as
ollows:

Heart Disease

6. Date of Birth (month, dsy, and year)
7. Age Yean Months Days Xf Less than 1 day,

hrs. or mins,

8, Trade, professsion, or particular
kind of work done 23 spiaser,
sawyser, bookk 'y ate.

9. Industry or business in which
work was done, as silk mill,
sawmill, bank,

L

10. Date deceased last worked at 11 Toult.in_:(tmn)
this ocCopatica {routh spent in
snd year) occupation

Birthplace {Giy or town and State or counisy) :

Other contributory causes of importance:

%| occupaTiON

13. Name:

ﬁ . Name of operation Date of

E 14. Birthplece (dty of towe and State or country): What test confirmed di st ‘Was there an autopsy?...o.o ...
= 23. Il death was due to external causes (violence), fill in also the following :

5 15. Maiden Name; Accident, suicide, or bomicide! .. Date of injury 193

E i H N Where did injury occur? -

) 16, Birthplace (city or town and State or couatry) Specify Gty of Town, sad State)

(:
Specify whether injury occurred in industry, in home, or in peblic place;

! Informant (name and address):

Manner of injury
18. Berial, Cremstios, or removal: Natore of injury

Place Date 193
19. Undortaker {name aod address):

24. Was disease or injury in any way related to occupation of decessed?

If 0, specify
Dr. V. Gaff

20. Filed .1 lemTmQ5 __, 193 ' (Sigued) dohn V, Gaff =
' VYT R CAddressy Benson, Ariz,

FORM 3 5M 7-11-34 H&!ﬂﬂ@.




